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ovary and pedunculated fibroid, the main mass was removed by supravaginal hysterectomy.
The patient made a very good recovery considering her weak condition.
REPORT BY BRYDEN GLENDINING, M.S.
The specimen consists of an ovoid mass, irregularly nodular, firm, and showing a surface generally covered' by a white roughened membranous capsule, which is readily stripped off; adherent to this capsule are a few tags of fatty tissue which are readily detached from it.
The tumour on section shows the characteristics of a fibromyoma, but differs in that in colour it is mottled by an irregular dark maroon staining of various areas and .strands, and is of softer consistency. In one or two places near the middle the tumour appears to contxin earthy material.
Representative pieces under the microscope show changes indicative of widespread degeneration of the mass; these are, almost complete absence of staining properties, loss of structural characteristics, and areas of deposition of earthy salts. The capsule and the portion immediately subjacent to it alone show staining reaction. The appearances suggest a late stage of either hyaline or red degeneration.
Specimen of a Fibromyomatous Uterus removed for Pain
Twenty Years after Apostoli's Treatment.
E. J., AGED 35, two children, first came to the Chelsea Hospital for Women on October 29, 1891. She had then been suffering for four years from severe menorrhagia with much pain in the abdomen and thighs. Menstruation lasted a week and she used forty-eight diapers. Between the menstrual periods there was considerable watery discharge. Examination revealed a large irregular mass forming part of the uterus, and reaching half-way to the umbilicus. On the left side a projecting tumour could be felt through the abdominal wall about the size of an orange. Fourteen applications of the constant current were then given, with an average strength of 100 ma., for fifteen minutes. At the end of three months all her painshad gone, and the loss was reduced Obstetrical and Gynacological Section from forty-eight diapers to eighteen. The tiumours remained the same size.
A year later, in April, 1893, she came again; the menorrhagia had recurred, and the tumours were larger and reached to the umbilicus. Ten applications of the constant current were then given, and the menorrhagia again reduced to normal, but she still had a good deal of watery discharge during the intermenstrual period.
She came to see me once a year after this. In 1894 the tumours were rather smaller, and only reached an inch below the umbilicus. She remained in statu quo for another five years until 1899, when she began to lose more, but not profusely. In 1901 menstruation decreased and came on every nine weeks. The tumours also decreased in size, and only just reached above the pubes. 1902: She missed three periods and then had a profuse loss. 1903: Menstruation was very slight, and nothing was seen for six months, but the swelling increased in size and again reached the umbilicus. 1904: Menstruation practically ceased. She only had a slight show on two occasions. Tumour decreased onefourth in size. During the next six years she had no further trouble, until 1911, when the uterus had shrunk so much in size that it had sunk into the pelvis and was able to retrovert. The pressure of the fundus on the posterior wall of the pelvis caused her a great deal of pain, and she came for relief on June 5, 1911. The perineum was repaired so as to enable a pessary to keep the uterus in position. Altlpough a good perineum was formed by the operation the pessary failed to act, probably because of the extra weight of the uterus. As she still suffered a great deal of pain subtotal hysterectormy was performed in November, 1911. She made a good recovery, and since then has been quite free from pain.
The specimen consists of a uterus with both the lower part of the cervix and the appendages missing. The peritoneal covering is normal, and the uterus, globular in form, is enlarged to about double the normal size.
On section the posterior wall is seen to be occupied by an almost spherical tumour which stretches and elongates the uterine cavity; it shows typical whorled arrangements in the peripheral parts, but centrally is seen a dark red irregularly outlined patch, which' is softer than the rest of the growth. In the anterior wall there is a small myoma of the size of a hazel-nut. The endometrium is red, but does not appear thickened.
Sections through the uterine wall show microscopically an endometrium with dilated vessels, some effusion of blood, and few glands. The muscle is scanty and appears in places hyaline. This is especially seen surrounding the vessels where the sclerosed walls blend with the surrounding hyaline tissues.
The section through the small fibroid in the uterine wall again shows areas of marked hyalinization. The myoma is hyaline and almost completely denucleated.
Sections through the larger myoma show numerous thick-walled vessels in which the thickening of the muscular coats is often irregular, and has undergone a hyaline degeneration, with the result that in many of these thickened walls there is not a single nucleus to be seen. The tissue of the myoma shows areas of both myxomatous and hyaline degeneration.
DISCUSSION.
Mr. ALBAN DORAN remarked that electricity and amputation of the ovaries both caused uterine "fibroids " to diminish in size in certain cases, but experience taught us that both these discredited methods proved most uncertain.
Twenty years ago Dr. Percy Boulton employed electrolysis at the Samaritan Free Hospital, anid in some instances the fibroids almost disappeared, whilst in others neither the bleeding nor the growth of the tumour was checked. At the same time amputation of the ovaries for the " cure " of fibroids was extensively practised by himself (Mr. Doran) and his colleagues at the same hospital.
According to rule, all ovarian tissue had to be removed, whilst no benefit was to be expected if the fibroid lay in the lower segment of the uterus or involved the cervix. But removal of all ovarian tissue was in many instances impossible, and where it was practicable " cure " did not always ensue, although the fibroid lay entirely in the upper part of the uterus. On the other hand, in two cases, at least, where Mr. Doran failed to remove all ovarian tissue, whilst the tumour involved the lower uterine segment, diminution steadily followed the operation, and the uterus ultimately almost regained its normal dimensions. These experiences taught us that something could cure a fibroid and that we did occasionally cure fibroids both by electricity and by o6phorectomy in those days. How we cured them, however, remains a mystery. Our theories were incorrect and our treatment, little as we thought so at the time, was absolutely empirical.
Mr. BUTLER-SMYTHE wished to know if Dr. Inglis Parsons had tried the effect of dieting in this special case ? For many years he (Mr. Butler-Smythe) had treated patients with fibroid tumours of the uterus by putting them on a diet which excluded starch and sugar, together with all sweet wines and malt liquors. As for the results, all he could say was that he rarely found it necessary to perform hysterectomy, and in many instances the tumours ceased to grow, and the patients were able to enjoy life. Drugs, such as ergot and bromides, may have contributed to such a result, but in his opinion diet was the main factor. Dr. INGLIS PARSONS, in reply to Mr. Alban Doran, said that the treatment of fibroids by electricity was not entirely empirical. A paper of his appeared in the Trantsactions of the British Gynwcological Society for 1889, in which he demonstrated the coagulating action of the positive pole on the web of the frog's foot. Under the microscope, using a fine platinum needle and a small current, the sealing-up of the blood-vessels could be actually seen to take place, while the negative pole did not produce the same effect. As the result of other experiments he had found that there was no molecular decomposition in the interpolar region, although it was possible to cause a molecular exchange. In 1890 he had predicted that it would not be possible to make fibroid tumours disappear with the use of electricity, although it would be possible in some cases to interfere with their nutrition and prevent them from growing. He had not had any experience of the effects of diet on the tumours. In regard to medicines, thyroid extract appeared to have some effect.
The Presence of Blood-pigment in the Faces of the New-born.
By HECTOR A. COLWELL, M.B., and BRYDEN GLENDINING, M.S.
As hoemorrhage from the bowel is occasionally found as a pathological condition in the new-born, it appeared to us interesting to determine whether blood or blood-pigments were normally present in the faeces of' infants during the first ten days of extra-uterine life. As a test we employed the benzidine reaction. This, when carried out as presently described, has been shown to be both delicate and reliable when the subject is placed upon a diet free fromi animal food or green vegetables -a condition which is obviously fulfilled during the first ten days of life. The test depends upon the fact that benzidine when in solution with hydrogen peroxide or sodium perborate undergoes oxidation to a bright purple or green substance in the presence of blood-pigments.
The material for the benzidine test was treated with glacial acetic acid and extracted with ether. The ethereal extract was pipetted off and about 5 c.c. taken for testing.' In all, the faeces of fifty infants were I The benzidine solution is made by dissolving 01 grm. of benzidine and 01 grm. of sodium perborate in 10 c.c. of glacial acetic acid.'
